_— FILED

.- ~'2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR +  Secretary of State

04-28-2003 91843 047 ***150.00
DOCUMENT #  P02000065887
1. Entity Name -
LUCKY BINGO MANAGEMENT CCRP.
Principal Place of Business Mailing Address a J u g 1199
150 SE 28D AVE STE &7 150 SE 2ND AVE STE 807
MIAMI FE 3393t MIAML FL 33131 )
S AR R AR L
6037 KiMBERLY BivD | 5418 ALrony gov
Sulte. Apt. #, elc. Suite. Apt. . ele. K CHECK HERE IF MAKING CHANGES -
City & State . City & State 4. FEI Number Applied For
N- L AUPCRPRLY Fi. MJ AMI _BehcH >. 0l- 023 b65#E _ {Not Applicable
;“3 0 6 8 Cou:ltr.y s, ﬂ 5 '2 Lf’ 0 Country 5. Certificate of Status DesimFJ 0 ?g'gsqgﬁ::hﬂm
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Aaglstered Agent
— e . _ e - ~ Namg-“—-—;_‘zz—_-—r = -s...::_.‘...__ - o ———— ~
WOLF';-MIM HESQ Streat Address (PO, Box Numbar is Not Acceptable) .
3832 N UNKVERSITY DR
SUNRISE FL 33351 o
* . City FL ] Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, andg accept
the chligations of regisiered agent. .

SIGNATURE
Signature, typad o printad nlma of registorad #58m and tite ¢ appRcable. (NQTE: Regisy AQbra ‘, roquingd wher reir 1 DATE
ms’ﬁm FFEeE Iﬁé:s::;g 00 9. Eleclion Campaign Financing $5.00 May Be
May 1, w . Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS | IEXP ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 11 _

e PaERTID €2F5KIFL O Delte TRE . - [Dcrange  {Jraddition g

NAWE ; NAME =

STREET ADDAESS S418 Artow Rv STREET ADDRESS - é’

ovstoe (Mot Behck. M. 33re0 - DiRectop | evsiae 2

me CATHERINE PETAKDS O elte me Tt O hotiin | &

MAME h NAME

srectuoress | 2031 MW 100 T AVE. DI RE TR srmeer aooness ,

ChY-St-2P "EM RROKF FINES FL. 33024 ciry-St1-ap J
| - - . . Delete. SINE e e .. 1 Crange [ sadition

e ) - " e R e .

STRET ADDRESS | T T T T T T T W wrResTADoRess | T

CITY-S1-7P CiTY-§7-2P

TITLE 3 Delete e O Change [ Addition

NAME NAVE .

STREEY ADDRESS STREET ADDRESS

CHY-ST-2F Cly-ST-21P

TiiLE [ Delete TLE ‘ . Ochange ([ Addition

NAME NAME

STREET ADDAESS . STREET ADDAESS

CITY-ST- 2P TV -5T-2F

e O pelete WILE ' O change [ Addifien

NAME NAME .

STREE? ADDRESS STREET ADDRESS

CTV-S1- 7P . CIvY-ST-2P

e
12 | hereby cerlrfgllhal tha information supplied with this 1iling does not qualily for the exemption stated in Section 119.07(3)(i), Feriaa Statutes. | turther ceriify thal the information
indicated an this report or supplemmalt;a ort 8- gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver of i g Ed 1o 6xecuts Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachrant with olher like empowered. ' .

SIGNATURE: ___ S/ZAAT) EQUIRED /- 7B 2802 308 299 24| -
R A £ B P b g S S0, 0N DIRECTOR e Darma Frone ®




